
San-Lee Park Program Registration
Pre-registration is required for all programs. In the event that there are less than 5

people signed up, the program will be cancelled.

Participant’s Name:_______________________________________________
Guardian Name(if under 18):________________________________________
Address:________________________________________________________
Phone: (home)___________________(work/cell)_______________________
Contact Number during Program:____________________________________

Contact person:______________________________________________
Allergies:_______________________________________________________

Signature:_____________________________________Date:______________

Program(s) 1)_________________________________________________
2)_________________________________________________
3)_________________________________________________

Make all checks payable to Lee County Parks and Recreation

Total: $__________ Check #:________ Cash:_____

Refund Policy
Program fees are refundable when the program is cancelled by Lee County Parks and

Recreation. Participants wanting a refund from a program that has not been cancelled must
request that refund, in writing, at least five (5) business days before the date of the program.
Refunds will not be given for withdrawals less than five (5) business days except for verified

hardship and medical emergencies. This policy is in effect due to space limitations and material
costs for each program.

Waiver Policy
I assume for myself, as parent or guardian, any of the risks or hazards that may be involved in
any activities. I release and absolve Lee County, Lee County Parks and Recreation employees,
and volunteers from all hazards in the event of injury during any program and waive all claims

against them.
If safety equipment is provided, I assume responsibility for use of the equipment. If I choose not
to use the equipment, I absolve Lee County, Lee County Parks and Recreation employees, and

volunteers if any injury should occur.

I understand and agree to this policy.

Signature:________________________________________________________Date:________________


